Ultrasound is the primary imaging modality in the investigation of patients with symptoms related to the scrotum, and is pivotal to the diagnosis of suspected testicular malignancy. This retrospective study analysed the results of testicular ultrasound at a large teaching hospital over a five year period. We wished to examine the clinical consequences for patients in whom ultrasound findings were suspicious of testicular cancer, and the accuracy of the ultrasound diagnosis. Real time ultrasound examinations were performed, providing multiplanar imaging of the testis and para testicular tissues. Over a five year period 661 examinations were carried out. An intratesticular lesion was identified in 44 patients; nineteen of these patients were shown to have testicular malignancy following tissue diagnosis. When ultrasound was used to identify testicular malignancy in those patients with an intratesticular lesion, it had a sensitivity of 94.7% and a specificity of 59.1 %. A tissue diagnosis was obtained in 93 % of those patients thought likely to have a testicular malignancy on sonographic assessment, and in 40% of those in whom a diagnosis of malignancy was possible, but less likely. Our study shows that this modality can be used to aid the clinician in deciding which patients should undergo orchidectomy, invasive biopsy or clinical surveillance.
INTRODUCTION
Since scrotal ultrasound was first described in 1978, it has developed an increasing role in the management of scrotal pathology. It is sensitive in the detection of abnormalities within the scrotum, and is accurate in separating testicular from para testicular pathologies. However, it can not absolutely differentiate benign from malignant intratesticular lesions. We examined the consequences of a sonographic diagnosis of intratesticular pathology and the resulting diagnoses. We discuss the possible markers of benignity, and the range of management options that a likely benign diagnosis offers.
MATERIALS AND METHODS
The computerised reports of 661 consecutive scrotal ultrasound examinations performed at our institution during a five year period were scrutinised retrospectively. The degree of diagnostic certainty contained in the report, in cases where intratesticular lesions were described (44), was graded as follows:
Grade 1 -Probably Malignant. Grade 2 -Probably Benign. The examinations were performed using either a Diasonics (Bedford, United Kingdom) DRF400 with a 1OMHz linear array probe with built in stand off, or an ATL (Advanced Technology Laboratory, California, U.S.A.) Ultramark 9 HDI with a 5-1OMHz linear array probe without a stand off. All examinations were carried out by a consultant, or a radiology trainee under consultant supervision.
The medical notes of those patients in whom testicular malignancy was suspected were reviewed. In addition, the reports of all testicular tissue received by the departments of pathology in Belfast over the same period were also reviewed. It was therefore possible to obtain information on some patients whose medical notes could no longer be traced, and also to trace any patients whose initial ultrasound report was normal, but who subsequently reached a definitive diagnosis of malignancy by another route. (Table II) , whilst the remaining 12 patients (38.7%) had a benign condition (Table III) . Those patients without a histological diagnosis (10 ofthe 4 1) were followed clinically, some with repeat scrotal ultrasound, and were all diagnosed as having a benign condition. To date none of these patients have returned with malignant disease. The final diagnoses of all 41 patients with scrotal ultrasound findings describing an intratesticular lesion, were compared with the degree ofcertainty for malignancy expressed in the examination report: 66.7% of lesions graded by the radiologist as probably malignant (i.e. Grade 1) later proved to be malignant (Table IV) ; conversely when the index of suspicion was low (i.e. Grade 2), a malignancy was shown only on one occasion (7.1%).
The ultrasound report was correlated with subsequent patient management. When the ultrasound identified a likely malignancy the patient was significantly more likely to proceed to an invasive procedure than when it indicated that malignancy was less likely. (Table V) . (Figure 1 The1fin lthistologca appearanctestiofathembenign lesions~k whic led to orch!idetm in our seie ( areas of increased echogenicity,Sb II1 (Figure 2 ). The final histological appearances of the benign lesions which led to orchidectomy in our series (Table III) 
